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had so often been a real direct cause of motion and of pain. The excit¬ 
ability of the nerve centers related to the affected part may be so great 
that anything which even suggests a stimulus which had previously caused 
pain is enough to reproduce it. 

Dr. Pierce Bailey said that in speaking of the differential diagnosis of 
these cases Dr. Spiller had stated that in multiple neuritis the muscles sup¬ 
plied by the peroneal nerves are often most affected. Dr. Bailey said he 
had seen a case recently with Dr. Jelliffe in which there was an unusual 
distribution of the paralysis. The man bad a history of long and ex¬ 
cessive use of alcohol. He bad the loss of knee jerks, pains, etc., but the 
palsy, instead of being most pronounced in the peroneal nerves, was much 
more pronounced in the muscles around the hip. When the man was 
taken out of bed to walk he could grasp the floor with his toes, but the 
muscles above the knee were absolutely powerless. So that in this case 
there was a great increase in paralysis in the flexors of the thigh and the 
flexors of the leg with only partial paralysis in the muscles below the knee. 
If the etiology bad been any less distinct in this case Dr. Bailey would 
have questioned very much the alcoholic neuritis origin. 

Dr. Patrick said he had seen two cases of multiple neuritis affecting 
particularly the pelvo-femoral group of muscles. Both cases presented the 
characteristic symptoms of neuritis, and both patients recovered in what 
would ordinarily be considered a proper time for recovery from multiple 
neuritis. 

( To be continued.) 


JOINT MEETING OF THE 
NEW YORK'NEUROLOGICAL SOCIETY, 

AND THE 

PHILADELPHIA NEUROLOGICAL SOCIETY 
Held at the Academy of Medicine, New York, March 16, 1907. 

The President of the New York Neurological Society, Dr. Chari.es L. 

Dana, in the Chair. 

A CASE OF MYOCLONUS. 

By Dr. L. Pierce Clark. 

The patient was a Jewish boy, 15 years old; the third of a family of 
five children. His family and personal history was good with the ex¬ 
ception of myoclonus in the patient’s sister, which occurred when she was 
sixteen years old. After a severe attack of grippe, eight weeks ago, the 
patient noticed some fibrillary twitching in the rectus abdominis, and in 
the course of two or three days he developed a diaphragmatic spasm 
(inspiratory grunt). Lightning like fibrillary and fascicular muscle spasm 
was now seen in all trunk and proximal muscles of the extremities. Cold, 
emotional excitation and depression made the myoclonus worse, and the 
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same was true when efforts were made to control it. The muscles es¬ 
pecially involved were the diaphragm, trapezii, the sternocleidomastoid, 
the pectorals, the latissimus dorsi, the triceps, the rectus abdominis and 
the sartorius. The muscle spasm was asynchronous and asymmetrical on 
the two sides of the body, and was outside the control of the wilL Oc¬ 
casionally, the muscles about the angle of the mouth and eye participated 
in the spasm. The myoclonic movements occurred twenty to thirty times 
a minute. There were no hysterical stigmata. 

Dr. Pearce Bailey said he had expected to show a case of paramyo¬ 
clonus of the Friedreich type, but the patient was unable to be present. It 
was the case of a young man, twenty-one years old, who was thrown out 
of a wagon, sustaining a fracture of one collar bone and of three ribs on 
the opposite side. As a result of this injury, he developed a traumatic 
pneumonia and pericarditis, and about six months later, paramyoclonus 
was first observed. The muscular movements were of two kinds: One, a 
general fibrillation involving the masseters, the muscles of the upper ex¬ 
tremity, the trunk and thigh; the other variety was a contraction of in¬ 
dividual bundles of muscles. There was also an increased peripheral re¬ 
flex excitability. The movements were entirely inco-ordinate, and the 
picture presented was that of typical paramyoclonus, as described by 
Friedreich, and apparently the result of the thoracic inflammation which 
in turn was the direct result of the injury. 

In the case shown to the Society, Dr. Bailey said, the picture presented 
was an entirely different one and was presented as a distinct clinical con¬ 
trast. The movements, which had followed an attack of grippe some 
weeks ago, were confined to the muscles of the chest and diaphragm, and 
from their co-ordinate and distinctly associated character he was in¬ 
clined to look upon the case as one of multiple tic rather than of para¬ 
myoclonus. An interesting feature of this case was that one sister had 
been similarly affected. 

Dr. F. X. Dercum, in discussing Dr. Clark’s case, said he certainly did 
not regard it as a typical one of paramyoclonus, and as Dr. Bailey had 
suggested, it seemed more closely allied to the multiple tics. 

Dr. Wharton Sinkler coincided with Dr. Dercum that the case re¬ 
sembled one of habit spasm or convulsive tic more than one of myoclonus 
multiplex. 

Dr. Alfred Gordon thought the case represented a mixed form of 
muscular twitchings, and that the picture did not agree entirely with 
that of paramyoclonus. The patient presented contractions not only of 
the myoclonic type, but also of electric chorea of the Bergeron-Henoch 
type; also those of myokymia of Kny-Schultze’s type. 

TUMOR IN THE ANTERIOR PORTION OF THE BRAIN 

STIMULATING GROWTH IN THE POSTERIOR FOSSA. 

By Dr. William Leszynsky. 

The patient was a girl, 19 years old; single; a native of Russia, and 
a cigarette-roller by occupation, who was admitted to the Lebanon 
Hospital on April 16, 1906. 

She stated that she had enjoyed good health until about six months 
ago, when she fell down stairs, striking her head in the right occipital 
region. She remained unconscious about five minutes. Severe frontal 
headache soon followed, and persisted, with acute exacerbations, for 



